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The Colorado Open Golf Foundation is excited to invite the golf clubs in Colorado to take part in the 3rd Annual Old Mutual Club Team 
Championship. This fun team event is presented by Colorado AvidGolfer with the full endorsement of the Colorado Section PGA, Colorado Golf 
Association, and Colorado Women’s Golf Association.  It kicks off the 2009 HealthONE Colorado Open festivities and provides a fun opportunity for 
the clubs to vie for their chance at becoming the next Colorado Open Club Team Champion!  
 

EEEvvveeennnttt   DDDeeetttaaaiiilllsss   
Entry Fee:   $500 per team (the club may pay the entry fee for the team)   

Deadline:  The Colorado Open Golf Foundation offices must receive all entry applications complete with full payment no later 
than:  5:00 pm MDT on Wednesday, July 1, 2009. 

Refunds: A full refund of the entry fee will be issued to all entrants not admitted into the Championship.  There is a $45.00 
service charge for ALL withdrawals prior to the entry deadline.  Teams that contact Colorado Open Golf Foundation 
office to withdraw after the deadline date, but at least by 5:00 P.M. MDT on Monday, July 6, 2009 will receive a 50% 
refund of their entry fee.  Unless deemed appropriate the Committee, teams are not eligible for refunds after this 
cutoff.  No refunds will be issued for any reason after the start of the tournament.  

Team Composition:   4 players—Professional and three amateurs. 

Eligibility:   The Championship is open to all Colorado golf clubs.  The Professional must be employed by or a member of the club 
they represent and all three amateur team members must have an active USGA Handicap Index established through 
the club they are representing in the Championship. Each team shall consist of one amateur from each of the 
following three Handicap Index ranges: A) up to 8.0, B) 8.0-11.9, and C) 12.0-18.0.  

Field Limit:   The Field is limited to 24 teams.  All entries are admitted on a first come first serve basis until the field is full.  If the 
field is over-subscribed and a club has more than one team registered, it will be up to the club to determine which 
one team will play in the championship. 

Wait List: Once the field is full, a wait list shall be developed and teams will be rank ordered based on date of receipt of entry. 

Practice Round: Championship participants may contact the Green Valley Ranch Golf club at 303-371-3131 ext. 1 to reserve practice 
round times.  Practice rounds are non-complimentary.  

Carts: Players may ride during the Championship—the cart fee for the players on the team is included in the entry fee. 

Schedule of Events: 6:30-7:30 Registration & Continental Breakfast 
7:30  Shotgun Start 
12:30-2:00 Awards & Lunch in Pavilion  

Format & Scoring: ABCD Team Stroke Play. The team score will be comprised of one ball on the par 5 holes, two scores on the par four 
holes and three scores for the par three holes. Player A, the Professional, is designated as each team's captain and 
serves as official scorekeeper. Prize money will be awarded to the top finishing gross and net teams with 
approximately 40% of the field earning prize money.  Amateurs will receive their payment in the form of merchandise 
gift certificates redeemable at Green Valley Ranch Golf Club. The team with the lowest gross team score is the State 
Champion. In addition to the team competition, Professionals may also compete in an optional skins game. 

Registration: To register a team, complete the following registration form and submit with payment to the Colorado Open Golf 
Foundation, 20309 E. 48th Place, Denver, CO  80249. Online registration is available after March 2, 2009 from 
www.ColoradoOpen.com.    If you have questions, please contact the office at 303-486-8800. 
 

RRReeegggiiissstttrrraaatttiiiooonnn   FFFooorrrmmm::: Club Name: ___________________________________________________________________________  
Professional:  (The professional will be the primary contact for the team.) 

Name:  ______________________________________________________________________  Social Security #___________________________  

Address:  _____________________________________________  City:  __________________________  State: _______  Zip: _______________  

Primary Phone: ________________________  Other Phone:____________________________  Email ___________________________________  
 

Amateur—A Player:   Name:  _______________________________________________________  GHIN #___________________________________  
 

Amateur—B Player:  Name:  _______________________________________________________  GHIN #___________________________________  
 

Amateur—C Player:   Name:  _______________________________________________________  GHIN #___________________________________  
 

Payment Method: entry fee is $500 per team 
□  Cash 

□ Check; payable to Colorado Open Golf Foundation 

□ Credit Card Number:  __ __ __ __ - __ __ __ __ - __ __ __ __ -__ __ __ __ 
 Expiration Date (mo/year):  __ __ / __ __ __ __ Security Code: __ __ __  
 Billing Address if different than above: _________________________________ 

□ Visa 

□ MasterCard 


